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Patient Name: 
DOB: 

Admission No: 
Mfid. Re€. iVo: 
Ordering Dr; 

Attcjiding Dr; 



DAVIS, WILLIAM 
04/09/1951 
77Q5805807 
2023107 
MGRRISSEY, WILLIAM 
JOHN, RICHARD 
Mai- 13 200(3 7:34AM 



Inyisioii Order No: 
PL CIhss: 
Order No: 
Order Acc No; 
Pt KS/R(Jom: 

Traaiscribed Byt 
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6422568 



PSCTMar 13 2O06 1 1:25 A 



^W*»^MM»W*^*IMIM J]l H I ■ |l^ ■ 



-Arki.- 



**^M^ Report 
PROCEDURE: MRI 8446 - UMl SPIMi;, LUMBAR W/0 COSSTRAST 



CLINICAT- mSTORY: 

54 years old witli low back p^in 

FINDINGS: 

MRI of the lumbar spine perfoniied March 13, 26M. The ex^matiort was dom without intravenous contrast 

adimmstoation. There are no priors stvi&s im c©mp'<5ritiOn. 

The lumbar spine shows normal alignment ©f the vertebral bodies. There Ik no conq^rcssion fracture or lis&u&is. 
ITicrc is desiceation of the L3-4 and L4-L5 discs. 

The conus am^ears norir^I atid tat?er$ at TI2-L1 leveL 



ScgT^iental analysis: 



L2-3 level appears nomuii. 

At L3-4 level there is broad based disc bulge associated with let pa^ccBtral disc protrusion comp 

L4 n^^rvc root. 

At L4-L5 level tber^ i? a broad-based disc bulge with possible GomprGniise of L5 nerve roots. 

L5-S I level ap;pe£trs uniemarfcivbte. 

There is mild hjperti-ophy of tfee feoei joints at ^1 



romisiiig the left 



f-a. 



^ 1 



IMPRUSSTON: Bro^d-based disc bulge with ^s^ciated left pa^central pratritsion at L3-L4 level comprorasfeig 
left L4 nerve HDot 



^ *( 



Broed-based dmo bulge at L4-L5 level wife possible L^ptiipron^se of the L5 nerve roots 



rCD-9:( 722.10) \ . 

Dicmr^d Ry: EK^I MAKAlilOXJ M^P. 

This imaging stui^ yf^^ reviotvotS aiiQ its iiitDi^pr^atSon verUled by: ERIM M AKARtOt) M,D. at Mar 13 2D06 1 1 ;2SA 
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Attending Dr; 



MORRISSHY, WILLIAM 
JOHN, RICHASD 
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6196 Oxon Hill Rd., Suite 310 
Oxon Hid, Maryland 20745 

(301 ) 567-2850 - FAX: 567-9600 



DtSABJLtTY C ERTIFICATF 

ERIC G. DAWSON, M.D. 

Orthopedic & Genera! Medicine 





321 S. Patrick St, 2nd Floor 

Alexandria, Virginia 22314 

{/03) 549-2992 - FAX: 836-4711 



Date: 




T^is is to certify that -A^sh!:::^'.}^_^J/U^ 



has been under my professional care and was; 

□ Totally Incapacitated 
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rtiaify Incapacitated 
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